SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND EEETO: APPLICATION FOR PERMIT Permit #: \\qu 42 /
Bayfield County BAYFIELD COUNTY, WISCONSIN > T
i P Date: i i
MW_WMHM M:m Zoning Depart. m Datksta s Sm,mu. m& \ b mmNQ \ \V

e | Amount Paid: 200 16/ x\;w

Washburn, WI 54891
(715) 373-6138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

[ TvPE OF PERMIT REQUESTED—p —ﬁ;{pzc USE [] SANITARY [l PRIVY [l CONDITIONALUSE [1 SPECIALUSE [l B.O.A. [1 OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
v ) T P TN T Q VLTI R iy L {A T
Mugdalen o Jen Dale BL190 6 Pett | Bay bl 107 57804 74 Stk
Address ofProperty: City/State/Zip: Cell Phone:
hﬂw &F & - , / & . o § :
h\um \\JMV m. \,wawwy m%/ an%r(\\,fm’ \%\/ Lt 4 r\r,m NN
Contractor: ) N Contratctor Phone: Plumber: i Plumber Phone:
lalte EtLect Bol mg l £ 15 - GPeg-ge N‘Vuﬁ AT WJ e Cha af@w/ 715-3 73 Ao
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
' o . Attached
# - 5 L g 7 - I & s g o e s
| e e v - s - Qo000 Mu O : asb b 00 ST mves D No
Tax ID# , Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) h\,ﬁ\ me Mw 5 1= ﬂJ/ _»ufmu Qg
— Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
N s, AL 1a
. o _— , Lot Size Acreage
Section __ €< ,Township 5 (° N,Range_O% W ! ] ' i s e
— P & %w% M AAM./ w\& i, mm.g £ X e T et O

[f-Is Property/Land within 300 feet of River, Stream :m%mﬁq:nncqm is from Shoreline : Is Property in mm Wetlands

Creek or Landward side of Floodplain? If yes---continue —p 380 feet Floodplain Zone? Present?

O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes #-Yes \N
if yes-—continue —p feet M No ! "

[1 New Construction

O 1-Story O Basement [J Municipal/City
s ¥ Addition/Alteration | { 1-Story +Loft | I Foundation | O 2 [d..(New) Sanitary Specify Type: « R Well
[J Conversion 0 2-Story B Glabs 03 (] Sanitary {Exists) Specify Type: |
U Relocate (existing bidg) | [J 0 O Privy (Pit) or [J Vaulted (min 200 gallon)
[J Run a Business on Use [1 None {0 Portable (w/service contract)
Property 4. Year Round [J Compost Toilet
] 0 0 None
3 leagth, (807 Ltk { o i< oy W ik’
Length: [ " Width: & '/ 0 Heightt 1O
Length: PR Width: e Height: =t

0 Principal Structure (first structure on property) (
O Residence (i.e. cabin, hunting shack, etc.) (
with Loft (
M Residential Use with a Porch {
with (2n) Porch (
with a Deck {
with (2m) Deck (
(
{
(
{
(
(

[0 commercial Use with Attached Garage

Bunkhouse w/ {[] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify) (e th Kbten Loying Bel Loft
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

ey

4D

{1 Municipal Use

XU X[ XXX X|XXPX[X[X|X|X

ololE|o|o

[

Special Use: (explain) ( X }
0 | conditional Use: (explain) : { X )
N, | Other: (explain) __ R coez e ey ( 5 x 7 ) 5o

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we) am
{are) responsible for the detail and accuracy of alf information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept lability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): Date
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application) ,
L s P o/
Authorized Agent: I L / Date \mww /4l i

3

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
., - Attach
- L w ¢ s F { faas:
~ % hWoor~ b N. m; ?ﬁ% / « Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit mv v WW © Yy 0




Show Location of: Proposed Construction

(2) Show/ Indicate: North (N) on Plot Plan
) Show Location of (*): (*) briveway and (*) Frontage Road (Name Frontage Road)
4) Show: All Existing Structures on your Property
5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); {(*) Holding Tank (HT) and/or (*) Privy (P)
6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

A Iwﬁ, [ M,ir mff

Please complete (1) ~ {7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) A m,w Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek L Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on the property OYes [No

Setback from the East Lot Line Feet E Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank i L Feet g Setback to Well Feet

Setback to Drain Field Feet s

Setback to Privy (Portable, Composting) Feet ;

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(8) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: vﬁm - m.%m\u Q #of _uma_awam%wm 24 Sanitary omw?m@imﬁ%
] 4 g i 3 [ Y

Permit Denied (Date): Reason for Denial: T

Permit #: _\IN\DC”WA\ Permit Date: \RV \mu\uﬁnu:\\v

el subotandard Lot ) T ves Mmmmgawmmmmoé R wﬁmm Mitigation Required | O Yes .mkﬁ No Affidavit Required | [1Yes iNo
. P used/Lontiguous Lotls Mitigation Attached | - Yes w%w_e Affidavit Attached | :[] Yes o
Is Structure Non-Conforming | ‘[ Yes o [
Granted:by Variance (B.0.AY) Previously Granted by <m:,masmm%mw@w.v
O Yes 1N Case #: 0 Yes TLNg-——"""" T Casertt:
Was Parcel Legally Created wwm«mm [J'No Were Property Lines Represented by Owner | [[] Yes %_mo
Was Proposed Building Site Delineated ;M%mm I Ne Was v«ovmﬂ@ Surveyed -} I Yes %lz‘o

K BAmdldy e ka6

,» w dewﬁ%wm@.m% % ﬂ ‘ w&w@ ., ® m%mw,@, M%,Wn%mx&h Wm@mﬁ ﬁ%ﬂ%@f amﬁ@wmww

Date of Inspection: WW | . m,%w ‘_:mvmnﬁmn by: fwﬂw MU > u : 5
Condition({s): Town, Committee or Board Conditions Attached? " Yes '[1 No={If Nothey nedd to meamm:ma.v
/ e ! , o A, st ' mwﬁu %W
A KEmowkyny  uw)oe PE wﬁ%mm Ot | WopEzs
% . W et SEEIE g
ﬂa_%a Mww,;@y?ﬁw%w m%w mﬂ«} @Mw LY Y W?Ms % i

_:mcmmmoz mmnoa%@m W/

e Date of Approval:

e

Signature of Inspector:

B Hold For Fees: [

Hold For Affidavit:

Hold For Sanitary

®®August 2017
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,“v‘illage, State or Federal
‘may Also Be Required

BAYFIELD COUNTY

D USE - X
ISANITARY — 17-127S P E RM I T
SIGN -
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0434 Issued To: Magdalen & Jen Dale

Location: NW % of NE % Section

9 Township 50 N. Range 5 Ww. Townof Bayfield

Gov't Lot Lot

Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1.5 - Story; Breezeway (8’ x 7’) = 56 sq. ft.;
h/Kitchen/Bed (37’ x 20°) = 740 sq. ft. ] Total Overall = 796 sq. ft.

Bat

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): All required UDC permits an

d inspections shall be obtained and complied with.

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Jennifer Murphy

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, of inco

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are vio

October 26, 2017

mplete.

Date
lated.

= | 12l8 | |



SUBMIT; COMPLETED APPLICATION, TAX

STATEMENT AND FEETO: >_U_U_.._n>.—._02 _uox _Umx_s_.—. Permit #: * wl DP\N\\ e e
Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. ¥ Date: 10 \nstD =/
PO Box 58

Amount Paid: .mmmwg 11157

Washburn, Wl 54891
(715) 373-6138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED —p> _ LAND USE [] SANITARY [] PRIVY [1 CONDITIONALUSE [] SPECIALUSE [l B.O.A. [l OTHER
3;52; Nama: Mailing >~Eqmmm. City/State/Zip: Telephone:

Arnold asd \*3 QP. hbz\% o tor {166 o, €icll | W SU5/9 | 705 77a st
Address of Property: City/State/Zip: Cell Phone: )
M/Aﬁ ,m\j H oy %QSMR ) s9g14 Ti5 207 1836
\sﬁ_‘mn»oF MFN\\\\FQ—) .mwom.ﬁu\m,mmwwnﬁwwo.g M_V:HFM: QXJ h\x\\;\% sls Piumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s})) Agent Phone: m w Agent Z&::m\nm_‘mmm {include Qz\mﬁxm\ﬁnw Written Authorization

H \Cf ~ N \ .rn\x J\v\Nth Attached

[0 Yes [J No

Tax iD# % &Q Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) \:N» \\w Qaﬁ P

Gov't Lot Lot(s) T csm Vol & Page Lot{s) No. Block(s) No. | Subdivision:
1/4, 1/4 ; ; mm,\N 0

b d Town of: Lot Size >2mmmm
Section M -, Township /W\Q N, Range _] w mgﬁ %ﬂ\\w\\ Q »“‘

I Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes

If yes---continue —p feet éo ,ﬁzo

¥.New Construction P 1-Story [J Basement 01 + Municipal/City U City
) O Addition/Alteration | 0 1-Story + Loft |“$& Foundation | O 2 00 (New) Sanitary Specify Type: ___ = Well
m.WmO‘QOO [J Conversion 0 2-Story L7l .MnE 3 (] Sanitary (Exists) Specify Type: 0
O Relocate (existing bidg) | [ 0 O Privy (Pit} or (I Vaulted (min 200 gailon)
%z: a Business on Use ™. None [0 Portable (w/service contract)
Property ® Year Round [0 Compost Toilet
O O 0 None
Length: Width: Height:

Length. — @6 Width: sé¢ Height: 25

g :

Principal Structure ({first structure on property) {

|

Residence (i.e. cabin, hunting shack, etc.)
with Loft
with a Porch
with (2m) Porch
with aDeck )y *
with (2nd) Deck

\W/noaam«nmm_ Use with Attached Garage

Bunkhouse w/ ({ sanitary, or [J sleeping quarters, or [J cooking & food prep fac

[ Residential Use

S0

X X[ XXX XX XIX[X]X

2l

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

O Municipal Use

oao|o{oio

Accessory Building Addition/Alteration (specify)

Special Use: (explain) {

O
x

[

Conditional Use: (explain)
0 | Other: (explain) ( X )

=

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we) am
{are) responsible for the detail and accuracy of all information | {(we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection,

Owner(s): 2 Date
(If there are Multiple Ownerggted gh the Deed All Qyfners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: . L7 \.V Date
\Jﬂ: are signing on hehalf ¢ oﬁ the owner(s) a letter of mcﬁjo“NNbc \ﬁ accompapy this mvn:nm:o\:
14 (AL S98lY At
Address to send fflermit \Q WQK \ m\w’ a 9 RN \W\

Copy of Tax Statement
\ If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



(1) Show Location of: vqouOmm%n%ﬁo

{2) Show / Indicate: North (N) on"Prot Pl

(3) Show Location of (*): (*) U:<m<<m<wBA ) ntage Road)

(4) Show: All Existing Structurgs on your Prop

(5) Show: (*) Well (W}; (*) Septic Tank (ST); (*) Drai Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*
(7) Show any (*

(*) Lake; (*) River;
{*) Wetlands; or (*

} Stream/Creek; or (*) P

)
) Slopes over 20%

L, 12

Please complete (1) - (7) above (prior to continuing) \

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

N ¢ . .

Setback from the Centerline of Platted Road |5 Lo { mmmn Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way 3 [ O 3 e Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line .@rﬁ\é

Setback from the South Lot Line e 26D Setback from Wetland Feet

Setback from the West Lot Line P N% 20% Slope Area on the property {1 Yes Jﬁ No

Setback from the East Lot Line s 1678 Elevation of Floodplain Feet

;

Setback to Septic Tank or Holding Tank  F7'ls e So 0 fam  Feet Setback to Well Feet

Setback to Drain Field {0/ f Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information Ano::n< Use Only) Sanitary Number: ﬁ mrxm 0 ?«m« mﬁ bedrooms: Sanitary Date:
Permit Denied (Date): : Reason for Denial: !
Permit #: Permit Date:
17-044/ /0-36-/2 [o-u. 2
. vhwnmﬂmmmw M”w%ﬁmﬁ”%ww» m «M” M__meaawm mm”n,o.,& i _94_“ Mitigation Required | ['Yes ug.,_o Affidavit Required |- [0 Yes \X\zo
. P used/tontiguous Loks Mitigation Attached | ‘[1'Yes Wﬂ}o Affidavit Attached | [ Yes VA,_
Is Structure Non-Conforming | [ Yes o
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[JYes [INo Case #: [JYes [ No Case #:
Was Parcel Legally Created .\m\”\mm [ No Were ?o_um_&\ Lines Represented by Owner Yes 0 No
Was Proposed Building Site Delineated ,wm%.mm 1 No - Was Property m:«<m<ma i Yes i J No
&

Inspection Record:

Ao o pCGard L

Wqﬁﬁmv Zoning District { W%\m\wv
Lakes Classification ( i m\n«

Date of Re-Inspection:

Date of _:mumnzo: .rv%x ).V i@zxw@w, - # Inspected by: /

Condition(s): Town, Committee or Board Conditions Attached? D <mm ' No ~

Z%f@%m@ St Ve,
% prepetay ?x

~{if No EQ need tobe attached.)

we —tte pust

m_m:m::m oﬂ _:mumgoﬁ Date of Approval:

R

Hold For Fees: L J

%.Ao_a moq mw:_ﬁ:/\ W/ ) :oE mox




city, Village, State or Federal ‘m

its May Also Be Required BAYFI E LD co U NTY

AND USE — X

SANITARY - City _
SION - PERMI

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — Goes with #17-0179

BOA -

No. 17-0441 Issued To: Arnold & Patricia Carver / John Thiel, Agent

Location: - Ya of - “a Section 23 Township 50 N. Range 4 W. Townof Bayfield
Gov't Lot Lot 1-21 Block Subdivision Lake View Heights  CSM#

For: Commercial Principal Structure: [ 1- Story; Retail Store (86’ x 50°) = 4,300 sq. ft.;
Porch #1 (8’ x 48’) = 384 sq. ft.; Porch #2 (8’ x 8’) = 64 sq. ft.;
Patio (20’ x 50°) = 1,000 sq. ft. ] Total Overall = 5,748 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

ON THE PREMISES DURING CONSTUCTION 4

Condition(s): No wetland(s) shall be disturbed in the building process. Use of property and buildings must
comply with Conditional Use Permit. Commercial building permit and inspections shall be
obtained and complied with.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 30, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




APPLICATION FOR PERMIT Permit #:

m>jmr@wnﬂcﬁ_‘

&x ¢
Date mnmEv Awmnmzm&

0CT 27

@mm@%@z
[}

2017 |
Jaylield Co. Zoning Dept. E

m

INSTRUCTIONS: No permits will be issued until all fees are paid.
n_..mn_a are made payable to: Bayfield County Zoning Department.

FART CONSTRUCTION UNTIL ALL PERMITS HAVE BEENISSUED TO APPLICANT.

_%meCmm._.mUIV N/LAND USE [ SANITARY' [1 PRIVY ' [1 CONDITIONALUSE [] SPECIALUSE [1 B.O.A. [ OTHER

Owner’s- Name: Mailing Address: City/State/Zip: Telephone:
RSPttt comirir ftogn 7> oy j&3 LA EL | S
Address of Property: City/State/Zip: ) Celi Phone:
frel #7765 \m\x forim PPV Boyp 2l ) Syp K 612 3ol sge
Contractor: no::mnﬁoq _u:o:m Plumber: Plumber Phone:
(2 ) Pou) CU Cop e rons T ZAgge A p Lo
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- I ol ) ] - ; Attached
Ko Gryofta 2| o DI Forns i) | D e e

Tax [D# Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) M W.W @ N% h\\ ) w\ \ of %M .N.m\ %%
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/a4 ;
2 [ |2olg
Pl W Town of: Lot Size Acreage
Section RM\ Township _7<? N, Range w i g & . I -
! %xb\\ %wk.\\& 5,6 & #t \xx L
{1 1s Property/Land within 300 feet m.m River, Stream ({incl. _qﬁmﬂaimzs Distance mn«:nn:_ﬁ M\:‘o:a Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —3p . feet Floodplain Zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Strugture is from Shoreline : U %mm U Yes
if yes-—continue —p g < feet ~TFNo &No

. New Construction U 1-Story [J Basement 01 U Municipal/City [ City
§ [J Addition/Alteration | O 1-Story +Loft | O Foundation | O 2 0 (New) Sanitary Specify Type: 0 Well
£ 0, 2% | O Conversion 0 2-Story X pNopl 03 [J Sanitary {Exists) Specify Type: (Wi
U Relocate (existing bidg) | [ Cosk  foade O O Privy {Pit) or [ Vaulted (min 200 gallon) | NMowe
{J Run a Business on v C-one 0 Portable (w/service contract)
Property ‘~Year Round 0 Compost Toilet
0 [ & None
Length: o Width: - Height: —
Length: St/ Width: /o 7 Height: .2/ '

property at any reasonable time for the purpose of inspection.

Owner{s): \m ﬁu,\ml \“@ m A\x\\\ v\\w\\ﬁ \J’\w\%

| be relied upon by Bayfield County in determining whether to issue a permit, |

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that |
(are) responsible for the detail and accuracy of alt information | {we) am (are) providing and that it
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

[RET IS 1L pate

0 Principal Structure (first structure on property) { X )
O Residence {i.e. cabin, hunting shack, etc.) ( X )
with Loft { X )
[] Residential Use with a Porch { X )
with (2") Porch ( X )
with a Deck ( X )
with (2m) Deck { X }
%a Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([] sanitary, or O sleeping quarters, or (1 cooking & food prep facilities) | ( X }
1 | Mobile Home (manufactured date) ( X }
0 | Addition/Alteration (specify) ( X )
U Municipal Use #% | Accessory Building (specify) _ 5 ~$/ et SLED F2f o/F (B0 x50 ) Hooo
0 Accessory Building Addition/Alteration (specify) . { X )
Rec'd for Issuande
z o 1 [0 || Special Use: (explain) ( X )
” mu rw .H [0 || Conditional Use: (explain) ( X )
0 Other: (explain) { X )
ceretarat-Gial

{we)am

{we) further accept liability which may be a

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application) ;

7 -
Authorized Agent: " Date ~ .

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach
Capy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Draw or Sketch your Property |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF}); (*) Holding Tank {HT) and/or {*} Privy (P)
(6) Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Please complete {1} — (7} above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

~

Setback from the Centerline of Platted Road [ b| __ 24—  Feet Setback from the Lake {ordinary high-water mark) 530’ Feet

Setback from the Established Right-of-Way § L Feet Setback from the River, Stream, Creek AL A Feet
Setback from the Bank or Bluff A A Feet

Setback from the North Lot Line e Feet ’

Setback from the South Lot Line i J Feet Setback from Wetland \\\hp Feet

Setback from the West Lot Line 2o Feet 20% Slope Area on the property OYes JNo

Setback from the East Lot Line to! Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank /N Feet Setback to Well \.\\A Feet

Setback to Drain Field \ﬂ \& Feet

Setback to Privy (Portable, Composting) \ Vi Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a ficensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {(HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) | »entaryfumber: gy g g A
ermit Denied (Date): Reason for Deni

_m Parcel a m:v;m.a:am& Lot | [1Yes (DeedofRecord)
Is Parcel in Common Ownership | [l Yas (Fused/Contiguous Lot(s))
_m Structure Non-Conforming | [ Yes

Mitigation Required s  Affidavit Required
Mitigation Attached Affidavit Attached

Were Property Lines Represented by Owner
Was Property Surveyed

oeeflond 63 ,oen
a n%& Q‘sw\.vi.» \or?tg&

_ Date of Inspection: \Q 26 /20 / o)
Condition(s): Town, Committee or Board Conditions Attached? [l Yes [ No = {if No they need to be attached )
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Hold For Sanitary: [J Hold For TBA: UJ Hold For Affidavit; [] Hold For Fees: L
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LOTS 1, 2 AND 3 OF CERTIFIED SURVEY MAP

Agﬁ RECORDED IN VOLUME 2 OF CSM ON PAGE 263
AND OTHER LANDS LOCATED IN GOVERNMENT LOT 2 OF
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age, State or Federal

yasosereaied | BAYFIELD COUNTY
PERMIT
SPECIAL —

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0443 Issued To: Roys Point Limited Partnership / David Culberson, Agent
Location: - Ya of - Ya Section 6 Township 50 N. Range 3 W. Townof Bayfield
Gov't Lot Lot 1 Block Subdivision CSM# 2018

For: Commercial Accessory Structure: [ 1- Story; 3-Sided Shed (80’ x 50°) = 4,000 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must secure commercial building permit if so required by State Statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 31, 2017

This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




